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FACSIMILE 



FROM: Mark DeLuca 
SENDER'S PHONE: 215.665.5592 
# OF PAGES (INCLUDING COVER): 1 1 
DATE: 



TIMEKEEPER NO.: 2299 
SENDER'S FAX: 215701.2100. 
FILE NAME: PANA000MOO 
FILE #: 133955 



RECIPIENT^) 


PHONE 


FAX 


Examiner Scott David Priebe 
USPTO,GAU 1633 


571 .272.0733 


571 .273.8300 



MESSAGE: OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER SCOTT DAVID PRIEBE, GAU 1 633 

RE: U.S. APPLICATION NO. 09/753,892 FILING DATE: 01/03/2001 

ENCLOSED FOR FILING, PLEASE FIND: 
-Transmittal Form 

-Fee Transmittal Form w/auth to Charge Deposit Acct. $60 (in dup!) 
-Petition for 1 Mos. Extension of Time (in dupL) 
-Amendment and Response to Final Office Action (5 pages) 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALi [215.665,2000] or [800.523.29001 IMMEDIATELY. 



T^r^Hon contained in (hi* tr^mi^n I* prigged e«d confidential. It « inl.nded for the u M oF !h« indivioW or enty named above _ If ih, reader of 
this menage h not the intended odoW*. the reader b he«by notified thai any <^*idcrarion, domination > or duplication of this commun.cotKjn « Jtnclly 
prohibited. IF the oddnEssee h« received tni= communication in error, please return this trarumuiion to y> at the above addrcttby [noil. We will reimburse 
you for postage In addition, if this communication ww received in tho U.$„ pleqse notify as immediately by phoning and asking for thu Fax Center. 
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Approved for uso thrwgh 09/30/2006. OMB 0951-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

UnowthoPaperwttl^uc^ 



TRANSMITTAL 
FORM 



{to bo used for a/7 correspondence efter initial MiriQ) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/753.892 



RECEIVE 



January 3. 2001 CENTRAL FAX CEF^ fER 



Leonid A, Yakubov 



1633 



NOV 2 9 200 i 



Scott David Priebe 



Total Number of Pages in This Submission 



Attorney Docket Number 



PANAOOOM00 



J! 



Fee Transmittal Form 

£<] Fee Authorization Attached 

Amendment /Reply 

S After Final 

□ Affidavits/declarations) 

[3 Extension of Time Request 

I I Express Abandonment Request 

n Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

f"l Reply to Missing Parts/ 
Incomplete Application 
l~l Reply to Missing Parts 
under 37 CFR1.52 or 1.$3 



ENCLOSURES (chock a/J that apply) 



n Drawing(s) 

f"l Licensin$-related Papers 

n Petition 

I I Petition to Convert to a 
Provisional Application 

["I Power of Attorney, Revocation 

Change of Correspondence Address 

0 Terminal Disclaimer 

1 I Request for Refund 

□ CD, Number of CD(s) . 

□ Landscape Table on CO 



□ After Allowance Communication to TC 
D Appeal Communication to Board 

of Appeals and Interferences 
l~l Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief; 

[""1 Proprietary Information 

□ Status Letter 

Other Enclosure^) 
(tfG&se identify betow); 

Official Facsimile Cover sheet 




SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Cozen O'Connor 




Mark DeLuca 



Date 



November 29, 2008 



Reg, 
No. 



33,229 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USFTO or deposited with the United States Postal 
Service with sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents. P.O. Box 1450. 
Alexandria, VA 22313-1450 on the date shown belc 



Signature 



\^ Typed or printed name 



Mark DeLuca 



Date 



November 29, 2006 



This collection of Information is required by 37 CFR 1 .5- The information is required to obtain or rtfein a banefll by the public ««cn is to file (and by tha USFTO to 
prow™) an application. CortfidenHallty ta Qownod ov 35 U.S.C. 122 and 37 CFR Ml and 1.14, TWa collection Is estimated to M minutes to complete J rciud ng 
eaiherlno preparing, Submitting tha completed application form to the USPTO. Time will vary depending upon the individual caso. Any wmmervte on the 
amount of Sme vou reciuire to complete this form ana/or suggestion* for reducing this butfen, should be sent to the Chief InformaDon OfRe«. U.S . Patert t a nd 
TMama" OffiiTuI ? Department of Commerce. P.O. Box 1450, Alexandria. VA 2W13-1450. DO NOT SEND FEES OR COMPLETED forms TO THIS 
ADDRESS. SEND TO: Commlsslofwr for Patents. P.O. Box 145D. Alexandria, VA 22313-1450. 



If you need assistance to completing 07c farm, call 1-€QO-PTO-$1$9 and soiect option 2, 



PAGE 2/11 * RCVD AT 11129120064:23:07 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-5/20 ' DNISOTOO* CSID:215 665 2013* DURATION (mm-ss):03-14 



Nov-29-06 04:23pm Frcra-Cozan O'Connor - Philadelphia 215-665-2013 T-510 P. 003/011 F-853 

US, Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless H displays 9 valid OMB control number. 



^ Effective on 12/08/2004. 

F6CS pursuant to iho CWSQtidatod Appropriations Act. 2005 (H./?. 4B1B). 

FEE TRANSMITTAL 
for FY 2006 



Applicant claims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 60.00 



Comptato ifKriGfWfl_ 



Application Number 



Piling Date 



Rrst Ngmed Inventor 



E^anrvlner Name 



Art UnH 



AUomey Docket No. 



09/753,892 



RECEIVED 



01/03/2001 



CENTRAL FAX CENTER 



Leonid A. Ystkuoov 



NOV 2 9 2006 



Scon David Priece 



1633 



PANA0001-100 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identity) : 

IS Deposit Account Deposit Account Numbe r 50-1275 Deposit Account Name:_Co*sn O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

H Charge fee(s) indicated below □ Chergs fee( S > indicated below, except for the filing fee 

Charge any additional fee(s) or underpayments of fee(fi) Credit any overpayments 

WARNING: lrrfo^mati^ n ^^c^"rnay a bCCOW public. Credit card Information should not be included on thi* form_ Provide credit card 
information and authorization on PTO-2Q3&. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee (SV Feej$) 

300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
Feett) 



150 
100 
100 
150 
100 



Feef$) 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
FeefSl Fee(S) 



Fees Paid (%\ 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 

65 

80 
300 
0 

Fee (S) 

50 
200 
360 



Small Entity 
Fee l$\ 

25 
100 
180 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues;) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

8 -24HP= X 

HP = highest number of total claims paid for, if greater then 20: 
Indon. Claims Extra Claims Fee($) 

1 -3HP= x = 

HP = highest number of independent claims paifl for, If greater than 3- 

Z. APPLICATION SIZE FEE t 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence Or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 (SI 25 for small entity) for each additional 50 

sheets or fraction thtTi^ m . ^ M c m c _ _ 

Total Sheets Extra Shaets Number of each additional 50 or fr action thereof Feet?) Fee Paid (?) 

-100 = / 50 = (round up to a whole number) x 



Fee Paid (SI 



Multiple Dependent Claims 



Fee Paid ($) 



Fee Paid ($) 



OTHER FEE(S) 

Non-English Specification, SI 30 fee (no small entity discount) 
Other (eg., late filing surcharge) : Petition for l Mos. Extension 



Fees Paid (%) 



$60.00 



SUBMITTED BY 



Signature 



t 




ftogiStrptioft NO. 
(Allomev/Aaant) 



35.229 



TdophOflO 



Name (Print/Type) 



Mark OcLuca 



November 29. zo&< j 



This section of inlormauon is require by 37 Q?K 1.1 3ft. Tha nfermotton » roqwr*! w et*»n or mm » t«h*r.t by hid public *mich * 10 «o (ono by ih« USPTO n w) ™*^!jf or} ' 
nSh2SSSSIS Mbv as u s c i2Z snd 37 CPR i 14 TNfl coUecUcn b ostirmrtfto to wKo 30 minutes to eamptelB. indudnff oainenno. oreiwruig. and sudmitUng the completed 

burden should be sent to the Chief WormaiJQn Officer, U,3. Patent and Trader orfloa. U.S. Detriment of Commerce. P.O. Bw 1450, Alownoria. VA 2231M430. DO NOT SEND FE&s 
OR COMPLETED FORMS TO THIS AD0RE55, ££ND TO: CortWlwlonor for Patonift, P.O. Box 1430. Alexandria VA 22313-1450. 

Ffyw need aasfcanw in completing this form, csii UB00-PTO-9199 (i 400*785-9139) ana seifKt 2. 
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Approved tor use IhrOugn UltWAJut. umb uoo i-uuo* 
U.S. Patent and Trademark Office U.S. DEPARTMENT OF COMMERCE 
Urtfer tne Paperwork Reduction Act Of 1995, no persons are required to respond to a collection of Information unless it dismays a valid OMB control number. 



* Effective on 12/08/2004. 

Fees pyrsuanf to the Consolidated Appropriations Act 2005 (HA. 4818). 

FEE TRANSMITTAL 
for FY 2006 



complete If Known 



Application Number 



Filing Date 



First Named Inventor 



097763.892 



RECEIVED 



01/03^2001 



CENTRAL FAX CENTER 



UonklA.Yakubov NOV 2 ft ?(\(\fi 



Bl Applicant claims small entity status. See 37 CFR1-27 



Examiner Name 



Scott DavrtdPriebe 



TOTAL AMOUNT OF PAYMENT 



MUrtit 



1633 



($) 60.00 



Attorney Docket No. 



PANAQQ01-1OO 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other {please identify) ; m 

Deposit Account Deposit Account Nvmbef : 50-1275 Deposit Account Nam a : Cozen O'Connor 



For the above-identified deposit account, the Director is hereby authorized to: (check a" that apply) 

Charge fee<$) indicated below Q Charge fee(s) indicated below, except for the fiJina feo 

[X] Charge any additional fee(s) or underpayments of fee(s) EI Credit any overpayments 
Under 37 CFR 1 .1 6 and 1 .1 7 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. Provide credit card 
information and authorization on PTO-2038. — ' 



FEE CALCULATION 



1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee($) Fee($) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Feel?) 




Fgg($) 


Feef?) 


500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid (%) 



Feo Paid ($V 



Small Entity 

25 
100 
180 

Multiple Dependent Claims 
Fee ($) Fee Paid ($) 



FeefS) 

50 
200 
360 



Fee Paid ($) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee($l 
g -24 HP= x 

HP = highest number of total claims paid for. if greater than £0- 
Indeo. Claims Extra Claims FeefS) 

1 -3HP= x * 

HP = highest numfcer of Independent claim* paid for. if greater than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR L52(e)X the application size fee due is $250 (S125 for small entiry) for each additional 50 
sheets or fraction thereof- See35 U.S.C. 4 1(a)(1)(G) and 37 CFR 1.16(5). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee f$\ Fee Paid ($1 
-100- / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fees Paid tf) 

Non-£nglish Specification,, $130 fee (no small cntky discounr) 
Other (e.g., late filing surcharge) : Petition for I Mos. Extension 



$60.00 



f SUBMITTED BY f /~\ 




Signature 




Registration No. 
(Auamey/AQSiM) 


33,229 


Tettsprtone 


21 5.663.5592 


^Name (Pnnt/Typoj 


Mark DeLuea 


Date 


NOvynocr 29. 2008 j 



This edtection of information Ift roojuJraa t>y 37 CFR \ .~\ 36. The information is r*Juir00 to OOUWi or retail a benefit by me pU0*C wnich 15 to (lie (and by Utc USPTO W p^0«») on application. 
Confioemiality is governed Dy 33 133 and 37 CFR 1.1 4. Ttis COlfcCflOO (S esItrwtQd 1° 1=*= M minutes to complete, truing gathenng. preparing, and SuOfmUing in* completed 

application form to the USPTO. Time wtn vary depending upon me individual case. Any common 15 on tne amuuni of Ume you require ID comoiotc form and/cr suggestions lor reducing Jnvj 
burden, should b6 S«rtl 10 We Cttel WbrmeUOn Officer, US. Patera ana Trademarti Office. U.S. Oopartrocni or Commote. P.O. Bo* 1450. AJewndne. va 223l3-tfl50. DO NOT SEND FbbS 
OR COMPLETED FORMS TO THl$ aOOR£$$. SEND TO: Commie SiOrtOff Of P*toms, P.O. Box 1460. Alexandria, VA 23313-1450. 

tfyw npod j^iy fiance h ccsttfitdtM^ ma form, can 1-tfOO-PTO.Q 199 (1-800-786-9199) entf «fe« opww Z 
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